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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 329 586

1. PLACE OF DEATH

Q}g Ccmnty..cnle.. Registration District No. z / 4‘ File No.
T "

... Morean Primary Reglstration District No..... 5,2.}4 Registered No......... 7.2
City (No e WSt Ward)
2. FuLL name...Blizabeth Irene Stark
(8) Resldence, No. Ruseellville, Lo, - WEPA. e eeeeeeees oo
(Usual placa of abode) (If nonresident, give city or town and State)
Lenzll: of resldence In ciiy or town where dexth occurred ¥yrs. mos. ds. How long In U. S_, if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AHD YEARY QL y20th 1933 .15
Female White rarrisd EREBY CERTIFY ttended deceased from
54. IF MARRIED, WIDOWED, OR DIVORCED . 0 'ﬁn w
HUSBAND oF B W St k (L PO o TEOF SRR 10a W o ARRRRRSIIP. - ¥ &L/ Sy G 7 N B A TP S .1
(0R) WIFE oF D .3/ ,0LAr Ilastsaw h% nhveo ..... . w Death ia said
6. DATE OF BIRTH {MONTH,DAY, AND YEAR)J 801 , 25th 1872 to have occurred on the date stated above, at... B
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes o! importance were 04 follows:
day, ..o hrs. Date of onset
61 8 25 [ 1 min.

8. Trade, profeasion, or particular

4 kind of work done, &3 s'pfnner. @
o sawyer, bookkeeper, ete. House Wife
: 9. Industry or business in which % "
o work was done, as silk mill,
=) saw mill, bazk, ete.
8 | 10. Date deceased last worked st . Total time (yeara) [} {F Tt st et et
0 )ocmpal;!on (month and spent inIt

3.5 TN pation

. BIRTHPLACE (CITY OR TOWN}........... Bragito
(STATE OR COUNTRY) i5p B=Y

13.name_ Peter Vogel

—
N

Nuame of oparation
What test conflrmed di in?. ‘Was there an zutopsy?

14, BIRTHPLACE (CITY OR TOWN)

14
ui
I
%
& (STATE OR COUNTRY) Germany
r
W (15 MMDEN NAME Louise Bauder
=
© [ 16. BIRTHPLACE (CITY OR TOWN) (8pocify ity oF town, county, wad State)
z (STATE OR COUNTRY) SWI‘ gerland Specify whether injury occurred in indnstry, in home, or in public place.
17. INFORMANT..ANNS_ Vogel.
{ADDRESS) Jofferson City, Lo, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.................

ruce_Enloe  Cemetary . oareQ0t.22nd, 1933

19, ur(afnzgrr“gzn.._..........__G..sE_ag!,tgg ggghﬁ'i'I'I'é"'.""'l*"é";”""""'"""'

2. nl.m.é&.ﬂi; 1v.33, Y A old%uft-(
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